2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 715896 Jul 28, 2006 08:00 AM

1. Entity Name
GRIIE‘IYEN HILLS-FOUNTAIN VOLUNTEER FIRE Secretary Of State

DEPARTMENT, INCORPORATED

‘Principai Place of Business Mailing Address
17822 CTRDR P.0.BOX 37
FOUNTAIN, FL 32468  US FOUNTAIN, FL 32438

L

07252008 No Chg-NP CR2E037 (4/06)
4. FE! Number Apphed For
50-2374896 Not Applicable
e PO e oy §, Certificate of Status Desired pf Eggasq m”““'
8. Nama and Address of Current Reglstered Agent PP o, : <o ) .
. 7 - . ‘& \ - ar s . At ,_a'l_.
' b PRI 1 A A TR St :
JOHNSON, DONNA B MR 3 1 S .
12017 FOUNTAIN PARK AVE T DO. NOT WRITE T

FOUNTAIN, FL 32438
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8. The above namead entity submits thig statement for the purpose of changing its registerad office tered agent, ar both, in the State of Forida. | am fariliar with, and accept

the ebligations of registerad agent.

SIGNATURE
Sipnature, typed or printad nama of registersd agant and tile If apphcable (NOTE: Reg Agent required when e ing! DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBa
Dua by September 6, 2006 Trust Fund Coniribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS
TME T
NAME JOHNSON, DONNA

STREET ADDRESS | 12017 FOUNTAIN PARK AVENUE r.‘ ;
g A

CIRY-§1-21P FOUNTAIN, FL 32438

TILE P

NAME HEDGES, GENE

STREETADDAESS | P.O. BOX 2-10830 OWENWOOD RD.
CITY-SF- 2P FOUNTAIN, FL. 32438

TINLE v

NAME NICHOLSON, MELVA

STREET ADORESS | LINWOOD RD.

CITY- 5T-21P FOUNTAIN, FL 32438

IME s

NAME JOHNSON, SAMANTHA

STREEVADORESS | 12017 FOUNTAIN PARK AVE
Cmy-§7-7P FOUNTAIN, FL 32438

ME

NAME

STREET ADDRESS
CiTy-ST-2P
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TILE
NAME
STREET ADDRESS
CITY-ST-2IP . . : . " .
12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on 1his report of supplamental report is true and accurate and that my signature shall have the same Jegal effect as il mads under oalh; that | am an officer ar director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: g/ Dornpg  J8hrsm dreasvve, 7_:0"5 26 K50-727-965

)
SONATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
e

™)




